
41st Annual Wakarusa Maple Syrup Festival  ~ 1st Annual  Car Show Application 
Dash Plaques to 1st 50 Entrants 

Complete one application per vehicle. 
 

Name: _________________________________ Phone: ___________________ 

Address: ______________________________________ 
City/State/ZIP: ______________________________________________________ 

E-mail Address: ________________________________ 
Make: _______________ Model: ________________ Year: ________ License Plate Number. _________________ 

 

Neither the sponsor(s) or any committee member including the Town of Wakarusa, Chamber of Commerce, Maple Syrup Festival Committee  
 nor the owner of the property (WaNee School  District) at which the show is held shall be responsible or liable for any loss, damage, or injury to all 

or any part of the exhibitors display, vehicle and/or exhibitor. The exhibitor shall and does hereby waive any and all rights he/she may have 

against them or anyone for such loss, damage or injury. We have the right to refuse entry. 
 

Applicant Signature: ________________________________________ Date: ___________________________ 
Please make checks payable to: Maple Syrup Festival Car Show 

Check and application should be mailed to: Wakarusa Chamber ~ PO Box 291 ~ Wakarusa, IN  46573-9754 
Event Contact: Todd Scheets  ~ Phone: 574-862-4344  ~ Fax: 574-862-2245  

Email: chamber@wakarusachamber.com 

www.wakarusamaplesyrupfestival.com 

Cut here and return. 

Rods, Customs, Antiques, Trucks, Motorcycles, Vehicles under construction and 100% Stock Vehicles 


